1.5, Department aof Labar i Form approved
Offica nfelf’:bmxaﬁagement FORM LM-30 Dffice of Management

o LABOR ORGANIZATION OFFICER AND Nf_,f‘ﬁ‘zﬁ':ﬁ‘fg?ga
EMPLOYEE REPORT Expires 11-30-2006

This reporl is mandatory under P.L. 85-257, a5 amended. Failure 1o comply may resut in criminal progecution, fines, or civil panalties as provided by 28 U.5.C 433 ar 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1, File Number U 2222 o3 2. Fiscal Year Covered From:
1],/ [1] /i2004] Through: (12 [31] /[2004
3. Mame and address of person filing. 4. Mame, file number, and address of labor organization.
Neme |Joseph || P |Rugeis || Name [Ghioc Asscciatien of Public School Employees |
Laber Crganization File Number .§_13_-_ BEB
P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Steel 5805 Oak Creck Drive == || Street{e05 Oak Creek Drive  © - - -°
City  columbus : R 3% s | city [columbus :
State. [Bhic | et ZIP Code +4 (43228-1591 1 Siate' ‘Ohio | ZIP Code+4 143229-1591

5. Position in labor organization,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econom|c benefit of
maonetary value from an employer whose employees your organization represents or i actively seeking to represent.

&. Mame and address of Emplayer (including trade name, if any}. 7.8. Nature of Interest, Transaction, or Income. |

Mame

Trade Maine, If any:

P.0. B, Bldg.. Ream No., if any : | S ==

T.b. Amount.
Street
1
City
State : ZIP Code +4 |
Signature

15. Slgnature and verification, The undersigned declares, undér penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the informaticn contgined in any sccompanying documents), has been examined by the signatory anid is, 1o the best of the
undersignad's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. )

o B9bS  [Grd F%04770

Telephone Number

A VIR Ly Y P B N F T : ais i
Form LM-30 (20038 : AR Page 1 of &



Mame of Person Filing Joseph Rugola

File Numoer U- 2 g?;{ o

B. Hald an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
aof an employer whose employees yaur labor organization reprasents of |s actively sesking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization Is interested.

&. Name and address af Business (including trade name, if any).

Mame |Buckley King

Trade Mame, if any:

P.0. Box, Bldg., Room Nao., ifany |[Suite 1300

City lcolumbus 2 '

State (Chio ZIP Code + 4 [43215-3419

9. Business deals with:

X & Labor Organization
b. Trust

. Emplayer

10. If 8.b. or B.c. is checked give trust or employer's name.

Mame |
Trade Mame, if anmy:

P.0. Box, Bidg., Room Ma., if any
Streat |
City

State | | ZIP Code + 4

11.a. Mature of such dealing.

|Columbus Blue Jackets Hockey Gams
Dinner prior to game

11.b. Approximate dollar value of such daaling.

S

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

. C. Received from any employer (other than an employer covered under parts A and B above)

or ather thing of value.

I 13.3. Mame and address of Emplayer or Labor Relations Consultant

(including trade name, if any).

Mame

Trade Name, if any.

P.O. Box, Bldg., Room Mo,, if any

14.a. Mature of payment.

Street :
City
State | = | ZIP Code + 4 | =
" 14,b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant | | 7

Form LM-30 (2003)
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Name of Person Filing Joseph Rugola File Number L- 2 j{z o

Part B Continuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which congists of buying from, selling
or leaging to, or otherwizse dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leaging directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

---------- e o o S .)( a. Labor Organization

Trade Name, if any: Nationwide Insurance Co.
b. Trust
P.0. Box, Bldg., Room Mo., if any
Steel 435 Lazelie Road. . . P ———— ] - c Employer

City \wes I:.F_;rvi lle

State \ohio S e | ZIP Code + 4 43081

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing.

Restaurant Gift Certificate
Name

Trade Name, if any; |

P.O. Box, Bldg., Room Ma., if any

Streat

City

S 3 ZIF Code = 4 11.b. Approximate dollar value of such dealing. 5100

12.a. Nature of interest held or income received,

12.b. Amount.

Form LM-30 (2003) Page 3 of 6



Name of Persan Flling Joseph Rugola

File Number U- ~2 & 5 Gl

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consgists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Mame and address of Business (including trade name, if any).
MName éc_'ﬁputerﬂu}itﬁ

Trade Mame, if any:

Clty |Westerville
: |2IPCode+4 43081 |

State (ohio

9. Business deals with:

x a. Labor Organization
| b. Trust

B . . Employer

10. If 8.b. ar 8.c. is checked give trust or emplayer's name.

Name :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

1.8 Nature of such dealing.

Restaurant Gift Certificate

E‘traeig
City = o
State] ZIPCode+4 | 11.b. Approximate dollar value of such dealing. £100
12.a. Mature of interest held or income received.
e S e 3 !
12.b. Amount,
Form LM-30 (2003) Page 4 of 6



Mame of Person Filing Joseph Rugola

File Number U- 2 /£ 20 £)

Part B Continuation Page

your labor organization is interested.

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or lzasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
MName I'I'.Edlcal Hut?.},_a_:_l.._._ of ﬂhln : S
Trade Name, if any:

P.0. Box, Bidg., Room Mo, if any

Street 2060 E. Sth Street —

Cly |cleveland e

State Ohio

| ZIP Code + 4 44 115 __

9. Business deals with:

){. a. Labor Organization

] b. Trust

— | & Employer

10. If 9.b. or 9.c. i checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Ma., if any

11.a. Nature of such dealing.

Bottle of Wine

Faorm LM-30 (2003)

Strest |
City
State E  ZIPCode+4 11.b. Approximate dollar value of such dealing. $60
12.a. Nature of interest held or iIncome received. s
12.b. Amount.
Page Sof 6



Mame of Person Filing Joseph Rugola Fila Number U—Df ﬁR &_'

Part B Continuation Page

B. Held an interest in or derived income or economic benafit with monetary value from a business (1) a substantial part of which consists of buying from, zelling
ar leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme Group Benefits Agency, Inc.

Trade Name, if any: GBA

P.O. Box, Bidg., Room Mo., if any 'Su:iEé 235

Street 1105 schrock Road r— ===

Gy columbus =

|ZIPCode+ 4 [a3228

State Ghio

10. If 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name Popcorn Snack Tin

Trade Name, if any:
P.O. Bax, Bldg., Room Mo., if any

Street|

City

State g ZIP Code + 4 11.b. Approximate dollar value of such dealing. 520

12.a. Mature of interest held or income received.

12.b. Amount.

Form LM-30 {2003) Page 6 of 6



